N

WRITE PLAINLY—USING UNFADING- BLACK INE—MAEKE A PERMANENT RECORD

PED UEL 4 ¢ 190U

BIRTH NO.

e IVRIUIN UF FEALIIM WU MDA

STANDARD CERTIFICATE OF DEATH

State File No....

/oLse

{Yes. 50, or unknown) | (If yeu, give war or dates of service}

REG. DIST. NO. _g Ig PRIMARY REG. DIST. m%ﬁ.ﬁ_ﬁ Registrar's No.om oo mmessesssssssssen
I. PLACE OF DEATH 2. USUAL RESIDENCE{Whire, decessed lved. If ingtitution: residence bafors
a. COUNTY ‘ a. STATE e ™ b. COUNTY sdinbaiont.
b. CITY (If ootside corpurats limite, write RURAL and give ¢. LENGTH OF ITY (If ounaide corporate limtts, write BURAL and give w-'nlbinl
Q o . township) AY dn place) OR 3
TOWN st. Touis s L0, Jro jield oﬂﬁYu
d. FH(I).SLPFPAI\E_EOOF (It not i hospleal or institution, give strect address or locstion) ASDTSREEE.‘%/ , - Qaf enal, gve location)
INSTITUTION i+ Tnfirmary
3. NAME OF a. (First) b. (Middle c. (Last) oy .
DECEASED ¢ ¢ ) ( 4. DATE (Month)  (Day)+ (Year)
(Typeor Print) .. Sebrom, Jackson DEATH  pevyr 15 50
5. SEX 6. COLOR OR RACE | 7. MiARRIED IglE‘yggclEBRRlED P ,8 DATE OF BIRTH 9.I:GE {In years 1: ;T 1 TR | o onoER u was.
{Bpacity] t ) & Days | Hours | Min,
Male Col. M dower /Z’_ May,15,1866 &l , |
10a.,USUAL UPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (State or forclgn oountry) 12_ CITIZEN OF WHAT
done dysi  working lifs, even if retired) DUSTRY / COUNTRY?
} Atlanta, Ga.
|3!._FA1‘HER'S\'NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Jackson Recie Erving _ Eliza Bostick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

City Infirmary Records, 5800 Arsenal St.

‘ 16. SOCIAL SECURITY
NO.

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE - l

bﬂov:ﬁ!@m BANEIOMe0L

DATER.EC'DBYLC!:AL

2de, I\A\iE OF CEMETERY OR CREMATORY

j{m S SIGETURE

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imihgm
| Enteronly enacsnseper | 1. DISEASE OR CONDITION et o . A . . T
Jine for (a), (b, and (o) | DIRECTLY LEADING TODEATH*, _ Organic brain disease with psychosig
P ANTECEDENT CAUSES
*This does nol mean ] - 3
the mode of dying, such | Adorbid conditions, 1f any, gising DVE TO (0 L1247 plus- Generalized
o# heart fotlure, asthenia, Mﬁ-:e :::dﬁel v«;gzﬂ c&f?’e aﬁf ) stating
elc. It means the dis- er ' s :
eaze, injurg, or compli 7 puE To () arteriosclerosis - 1947 plus
tion which cauped deazh. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
related to the disease or condition causing degth,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . g/
7 . \ yes [ NO
21a. ACCIDENT (Bpacify) 21b, PLLACE OF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, sureet, offios bldg., e1e.)
HOMICIDE )
21d. TIME {Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? /] 3%[ -
WHILE AT NOT WHILE I - 3
INJURY - = | work AT WORK o ,; v .
n L)
z. I hereby certify that I atiended the deceased from Oigl  to Nouv,15, 19 50, that I last ssw the deceased
elive on ..g:&vﬁc}é;:,_lgg_, and that death occurred al _B. 564 m., from the causes and on the date stated above.
ZQDSIGNANJRE ‘ - 17} (De%m title) | 23b. ADDRESS Z3. DATE SIGNED
Wi~
oy [\Pitdli fu 5200 Arsensl 374

24d. LOCATION (Clity, town, or county) {State)

Aot Gggra®

"FUII

RECTOH 8 SI1GNATURE ADDRESS

Mortuary Seivica Inc.

Hoy 15 fqr:n

" (Licensed Embalmer's Ststement on Reverse

e )" =

L. kouis 10, Mo,




-

.. ) ir!
; STATEMENT BY LICENSED EMBALMER a7
¢ body whose napteris recorded on the reverse side ;Ejﬁis certificate was embalmed by mreror byammiioce. |
RN v/ £ a/ / Sz m/ %Vé‘“ Cfmee
working undermy personal?ervaston Student Embalmer No..eoeso. ssasrannasaa
Sngned. / 4 oot
5310N@decsrsrreansonsnrrananans Ceteenneanns P i~
Student Embalmer <« - . : : Licensed Embalmer No vl At

P. O. Address ﬁi‘ Qﬁ%’(

(:'&Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be s0 stated above.




